VS. AISA 


~5-53 al 


PLEASE WRITE PLA’ 


7) 
f § ASLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.222... 
1, PLACE OF DEATH: 2, USUAL ee OF DECEASED: 
COUNTY Kent MARYLAND peane Ven Gre 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


14036 


CITY (If outside goppprate limjg, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR __and give ne: town) (in this place) OR is re 2 
TOWN town Philadelphia fa R=8 
HOSPITAL OR STREET (If rural, give location) 


STREET ADDRESS ——————~ EE OS UT 66th Avenue ad 


3. NAME OF (First) (Middle) (Last) 4 DATE o ) (Day) (Year) 

(Type or Print) Riker Ida P. Etter | DEATH 28 w 55 
5. SEX: %. COLOR OR 7. SINGLE, MARRIED. | | &. DATE OF BIRTH: 9. AGE last aoe TF UNDER 1 YRAR | IF UNDER 24 HRS. 
Female White Sposa a 8 / a A. rf tot Days | Hours Hours | Min. Min. 


10a. USUAL OCCUPATION (Give kind of 
ost of work lif 


f death clearly and legibly. 


work done dur: 
even if retired): 


13. FATHER’S NAME: 


12. pepsi wy WHAT 


1, ae MAIDE ae PP 


17. flees & ADDRESS: 


item of information carefully. The correct 


10b, ie ar BUSINESS OR ie "ifee ACE (State or aes ream 


i 


Samuel Harvey 

15. Was Deceasep Eyer IN U.S. ARMED ForcEs? 
(Yes, no, or unk.)] (If Yes, give war or dates of 

f service) / 


16. SoctaL Security No.: 


163-09-1768 


“ 18. MEDICAL CERTIFICATION : 7 aa 
{ DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: ee ee 
ca ee s 
Pekar oxune jynMuitiple, severe injuries to chest! and he 
E 
Antecedent cause(s) Be : Between t aie 
ivan eee ane, (eee actured skull pe Ae ee ee | 


giving rise to the above cause DUE TO 
stating underlying cause Jast 


«. 


(e) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE_OR COND! 


Physicians: please write the causes o: 


3 ITION CAUSING DEATH. 
3 19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: | 20. AUTOPS 
/) 
k ( nons Yes CI Ni 
Ne ig: EXTERNAL CAUSE WAS (| 210. RLAGE (Home, farm, ee Bic. (City or town) (county) State) 
or ¥ street, office , f 
{ a)" | cause or DEATH. INJUR ‘fiesrHock Hall Kent ied . 
> 
Ae 


age is especia! 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 7 | 
INJURY : rk L} at_work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection gl , Inquiry 0, and 


find taal resulted from: Natural causes [], Accident J, Suicide [1], Homicide [], Undetermined cause (]. 
SIGNATUR!} 


DEPUTY MEDICAL EXAMINER 


CHIEF MEDICAL EXAMINER 5/28 IGNED 
Robert We Farr D. ASSISTANT MEDICAL EXAM. ¥ 1] 


oft RECD BY ee LOCA 
REG. 


|_ __ £7 /ay. 2.8 


VS. A15 — 10-53 @ 


MARGIN RESERVED FOR BINDING 


pet 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WR: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bl 


1 4742 CERTIFICATE OF DEATH Reg. Dist. No. 2.0.1. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY KENT MARYLAND. state JD. COUNTY AENT 
CITY (If outalde corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Me a WERTON LIFETIME | "8 WoRTON x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ‘petal ADDRESS 
Oy sTREET ADDRESS ee 
a aS = aes Ez a : =~ 2 
3, NAME OF (First) (Middiey (Last) ' | “a. DATE (Month) (Day) (Year) 
DECEASED: 
Ue or Prin) SOPH/A LOVISGE GEARS tH NAY 26 958 
S, SEX: 6. Coron OR |7. WIDBWED. boars 8. DATE OF BIRTH: 9, AGE last birthday|_ Ir uNoeR s year | iF UNDER 24 Has. 
BHYORGED, “Months| Days | Hours Min. 
FENIALE| WHITE Sree!) Wi powED | JULY 30, 168 36 yrs. 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired) “HOUSEWIFE 
et 


13. FATHER’S NA 


NOAH _HVRD 
13. WAg DECEASED Even IN U.S. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 


108. KIND OF BUSINESS 
OR INDUSTRY: 


HONE 


rt. BIRTHPLACE (State or foreign country) : 


MARYLAND 


14, MOTHER'S MAIDEN NAME: 


JANE MEEKINS 


17. INFORMANT & ADDRESS: 


‘]12. CITIZEN OF WHAT 
COUNTRY? 


_O.5.A. 


16. SOCIAL SECURITY NO, 


4s of service) sam NONE PERRY GEARS _CHESTERTOWN, NID, 
18. MEDICAL CERTIFICATION z INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


oF ~O % . 
IMMEDIATE CAUSE (ee) Ke A Affercne Lye 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE gye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE B, 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES {al NO ee 
21a. ACCIDENT WAS UNDERLYING[ | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21!© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Tak 7 ae 1 395% to 3-27 18 , 1995, that I last saw the deceased 
alive on. J-.4l 19 gS, and that death occurred at X , from the causes and on the date stated above. 
SIGNATURE ADDRE} DATE SIGNED 
i 4 M.D. 35- 26-S5 
23. BURIAL. DATE THEREOF 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


| __ BURIAL May.28 1455: STILL Pond _CEMTY. | STILL PonD, MP. 


7 haha a 


DATE REC'D cA REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR ass | eee Rk. FELLOWS STILL POND, MD 


04738 


MARYLAND STATE DEPARTMETT OF HEALTH 


A744 CERTIFICATE OF DEATH Reg. Dist. No.od. 0.90... 


I. neon DEATH: KE s, 2 Hp 8 RESIDENCE (HOME) OF DECEASED: 
KENT MARYLAND STATE ATARYLAMD COUNTY. KART, 
Ser (If outaide Soeceen ts: write RURAL and Be OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Sow OS ae CHESTER TOW A) pee heel Town LYCAL CHESTECTOWN 
SuETTO ON a 4 Al mele ae (If rural, give location) f] 
STREET ADDRESS QUKER en QUAKER NECK 
3 ROces (First) (Middle) (Last) a. Bee (Month) (Day) (Year) 
(Type or Print) BRYCE GRAY peatu AJAY <5 1993 | 
6. SEX Ad 6. COLOR OR RACE ee 8. DATE OF BIRTH 9. AGE lust birthday Thunder iyear uaen ie 
a | Pane eo ArRIL Hf, 1895| CO [MN] [tein] 


be Pea DOSE ATION, (Give ind et re Baws KIND _OF BUSINESS OB . BIRTHPLACE (State or foreign country) Peet oF WHAT 
lone during dass Psp che yay red) munenlfiETI@ED Ale ak EW YOR ic | NORE es 
14. MOTHER’S IDEN NAME 


DA CGr/ Yoel 


17. INFORMANT AND_ ADDRESS 
rvice} 


i) Fé eer WiFE — /Ats SRE Creey- CHESTER OY! 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


f2C.o . Ae Teeostierotic HEART DISEASE 


Immediate cause (a)... 


13. FATHER’S NAME BRE € GRAY’ 
ey 


Ae ee ee SS ees 
15, Was Deqeasep Ever IN U.S, ARMED FoRCEs? | 16. SocHAL SECURITY No. 
(Yes, no, mown) (if year, Ce qe prflates sof 


INTERVAL BETWEEN 
ONSET AND DEATH 


JO yts 


Antecedent cause(s) 


Diseases or conditions, if any, —(b)..... 
giving rise to the above cause 


stating the underlying cause Inst 
Il. OTHER SIGNIFICANT CONDITIO! 3° 


; . 7" ee 
Cee once Sede eo, Mvreerce reine Caepioinscutee. Disense | /O Yes 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i] 
ew — Yeo Nom 
21. ACCIDENT Gpeeify) PLACE (ome, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee Se office bidg., ete.) Hy 
HOMICIDE fNIURY kenge ey 
TIME (Month) (Day) (Year) (our) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F % While at Not While , 
INJURY. m, | Work (At work () — = F 
s 22. I hereby certify ended the deceased from. ‘ AA. Ae, 1925, that I last saw the deceased 
2% 
alive on.. Me of, $25 ., and that os vei Bini. deed m., from the causes and on the date stated above. 
SIGNATURE NU. (Degree or title) E: 6 DATE SIGNED 
Se leew WN 5921 , Md. DT 8 SS 


23. BURIAL, CREMATION: Ly TE 
REAPDYAL (Spetity J 


Y, ZI i bf of. Mittin 
DATH REC D BY LOCAL | REGIYPRAR'S SIGNATURE FYNERAL DIRECTO ; DDRESS 


Waa eh LIS asad she boast « LY asa DES ON OP ETE 


MARGIN RESERVED FOR BINDING. 


| VS. A15— 10-53 Co 


‘y item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 (4739 


* AYRS CERTIFICATE OF DEATH Reg. Dist. Noaer.O.ede.. 


1, PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


county __ Kent MARYLAND STATE Maryland county Queen 4mne 
en cg outside comer Hee write RURAL peste Ul Mel ak pr is outside corporate limits, write RURAL and give nearest town) 
and give nearest town in. this place! 
3] TOWN pit Chestertovwm sd day. Ss TOWN Chureh® Hit LP x 2 pe: 
HOSPITAL O TREET B locati 
institurion on Kent and Queed Anne's ADDRESS jE cell efoe tgenslon) r 
Tgstreet ADDRESS ospita Robert ' s Station 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) {Year) 
DECEA: 3 + 
(Type or Print) — LHOMaS B Kirby Ceara: May 10 19 55 
5. SEX: 6. coro OR |7. SNS ee 8. DATE OF BIRTH: 9, AGE last birthday|1F unpeR 1 vear | IF UNDER 24 Hrs. 
Male Whif€e Greify): Married June 18, 1879 75 rl pase ee al ee pa a 2 


NOs. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done duringmost of working life, OR INDUSTRY: OUNTRY? 
even if retired): Parmer Maryland eels 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Benjamin Kirby Mary E, Hunter 
15, Was DECEASEO EVER IN U.S. ARMEO Forces? 16. SOCIAL SECURITY No. 7. INFORMANT & ADDRESS: 
(Yes) no, or unk.)| (If Yes, give war or dates os a 
7 laren 220 -22.-) 4, Hopp. records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


EARN 


ONSET AND DEATH 


IMMEDIATE CAUSE «a, _Yeneralized carcinomatosis 2 years 
DUE TO 
ANTECEDENT CAUSE (8) s 
DISEASES OR CONDITIONS, IF ANY. (B) Carcinoma of bladder 8nyears 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, 


194. DATE OF OPERATION: 
fi 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (el NO iP: 


21a, ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c, WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 


21E INJURY OCCURRED 
OF INJURY Wh 


ile Not while 
at work L] 


M~. at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from) 3— 


; 1993, to d= OK, a 55 that I last saw the deceased 


alive on . 5-10 el) ep" and that death occurred ad: 3D 2, fh ¥om the causes and on the date stated above. 


SiGNATURF ADDRESS DATE SIGNED 
ad ia vat (oe Md. 5-10-55 
CREMATION,| DATE THEREOF J NAME_OF CEMETERY,OR CREMATORY | ReGaTER (City, town, or county) (State) 
LL. (SPECIFY) 


[Met 


Chuek ac? 


RIAbH Pe 43-33 
DATE REC'D BY LOCAL mi * 1 


TRAR'S S' ATURE 24, FUE L DIRECTOR ADDRESB 
REGISTRAR 
3-/9 UU ara 9d, | ‘ f 


VS. A15— 10-53 @ 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


clans 


tant. Phys 


impor 


ally 


correct age is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 474 tL ) 


4745 CERTIFICATE OF DEATH Reg. Dist. No., 29%... 
1. PLACE OF DEATH: 2. USUAL .RESIDEN E (HOME? OF DECEASED: 
wy BF ‘ 
_COUNTY- MARYLAND STATE . county JN 
CITY (If. gutgide corporate limits, write RURAL] LENGTH OF STAY CITY (Uf outside gorporate Jimits, write RURAL and give nearest town) 
OR and [givy nearfpt tow (in this place) OR 
A Town TOWN Qn. e, 
x. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 


OD STREET ADDRESS 


‘3. NAME OF “First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(fee iy JAMES RoBERT _LEWis Sean, MAY 12 wSS 


5. SEX: ion COLOR OR 6. DATE OF BIRTH: 9. AGE last birthday| | 


he ga ; 
WIDOWED. IVORCED, 
Wi Fite. Blt [838A aay adi 
1HOa. USUAL Spey TION (Give kind of} 108. KIND Sue BUSINESS 11. BIRTHPLACE (State or ‘foreign country) : 
work done durin; por ing life, OR : 
even if oes a eh 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


4 wets Rocke Hol, hnd, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Y qo 
IMMEDIATE CAUSE (Ad 
DUE TO ‘ 
ANTECEDENT CAUSE (8) - 

DISEASES OR CONDITIONS, IF ANY, (B) Healt 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


IF UNDER | YEAR 
Months| Days 


iy UNDER 24 HRs. 
Hours Min. 


12. CITIZEN OF WHAT 


UNA. 


. 
In U.S. ARMED Forces? 


Yes, give war or dates 
service) 


18, Was DECEASED 
(Yes. no, or unk.) 


16, SOcIAL SECURITY No. | 17. INFOR 


(Cc) 

HI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF ee \198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


FA ves NO 
Z o oO 
21a. ACCIDENT WAS UNDERLYING 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2io. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

/22. 1 wees, ; certify that I MTS the deceased from ‘ 1952, to ff 72, 19-53 that I last saw the deceased 
alive ono fe... 19557 a and that depths occurred al, , from the causes and on the dete stated above. 
SIGNATUR "ADDRES: i — 

STUY [8 - 
23. BURIAL, CREMATION, | DATE TH NAME OF epee eRe OR CREMATORY | LOCATION fi mL or count; os 


ee te. EY) 


DATE REC'D 8 i 
REGISTRARS 


is | 


[ft ) ook A A : 
"S SIGN Fu RAL DYRECT DDR ‘ 
Srp ess : OAL C8 ak. AC) 
= —— 


MARGIN RESERVED FOR BINDING 


4741 


MARYLAND STATE DEPARTMETT OF HEALTH 


4746 CERTIFICATE OF DEATH Reg. Dist. No...2<2.03 
Item 2, Film G161, 5/11/55 fey 


1. PLACE OF DEATH: 2. DSUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TATE COUNTY 
MARYLAND oa a — 
x Che eH outside eee Hmita, ite RURAL and eee eh ee Ses (If outside corporate limits, write RURAL and give nearest town) 
ive nearest town, tl i z pm; “J 
TOWN [feek | “eee fown Philadelphia 25 F5X_5 
HOT on Dens a 
O STREET ADDRESS 839 E. Moyer St. 

3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (ay) (Year) + 
DECEASED OF ae 
(Type or Print) A DEATH bh 

5. SEX $. COLOR O& RACE SNGbE_ MARRIED, ATE OF BIRTH | 9. AGE last birthday | I uhdor. T year jit under 24 hre, 

WIDO' D ‘ORCED, phonths,| Days Beara Min. 
(helt, pate P lan 1 of - {FPS yrs. 


1éa. USUAL OCCUPATION (Giye kind of work 
done during most of working life, evn if retired) 


10b. KIND OF BUsINESS Of 
Inpustry 


13. FATHER'S NAME ty 


1. BIRTHPLACE (State or foreign country) | ee ZEN OF WHAT 
Paka "Fo | A 
4. M "Le, MAIDEN NAME 


17. INFORMANT AND ADDRESS ¢ PuEk/, 


15. Was Decrasep Ever In U.S. AnmeD Forces? | 16. Social SECURITY No. 
(Yes, no, or unknown) | (If year, give war or dates of 


service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEBN: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


) : s, : 
uf AG. ‘immediate cause @) 4 nS ha ae mares Fonb reo ae 


Antecedent cause(s) 


Diseases or conditions, ifany, (b)./.) 
giving rise to the above cause 


stating the underlying cause last 
(ce). 4. 
Il. OTHER SIGNIFICANT CONDITIONS 


Condittona contributing to the death but not 
related to the disease or condition causing death. 


W, 


‘a E fog 
f AY LAO TA, 
21. A! PLACE (Ilome, farm, factory, atrest, 4 (CITY OR JOWN) 

SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE INJURY : 
TIMB (Month) (Day) (Year) (iour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While 
INJURY m. | Work (At work 


goes 19.437, that I last saw the deceased 


22 Lea! mei? that I attended thesleceased from.. 
ca £6 


Meets ytoe nt | Lf 19 4 and that death occurred at... from the causes and on the date stated above. 
SIGNATURE Ab, (Degree or title) ADDRESS ‘ eee : DATE SIGNED 
sft rv Lock i al hie De 


t. BURIAL LALEEE 
A. B ALCRIEMATION 
™ OVAL Cr 


ALA 
DATE REC'D BY LOCAL 


ne y io 


| , 
| RE i TRAR'S SIGNATURE 24. EF SRAL DIRECTOR ADDRKSS 


A: Slscerd (ang nae _\ 2 Bos Kos 


— 


VS. Al5 — 10-53 ‘ : 
@ s MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


ae) nos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04742 


ATAZ — tens 1,8 SRR ECATE OF DEATH hee, DCA,» 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ey > | 
COUNTY ier T MARYLAND. state FEU WN COUNTY _ Dea WARE 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Sisiite outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) din this place) ¢ 
TOWN patal  PEUNEDY bp eee own Wa liye FORD | MED fa: 
HOSPITAL OR STREET (if rural give ee. 

INSTITUTION OR ADDRESS v 
yp STREET ADDRESS (Kentmore Park) ORLTimene Plpe 

‘3. NAME OF (First) (Middle) (Last) i. DATE (Month) (Day) (Year) 
DECEASED: 

HMwarDp WA Ya on D IN AR PLE Beate: Sf of 19.557 
am ee esse 8. DATE OF BIRTH: /9. AGE last birthday} 1” ywoen t year, 
Months | D 
GN ypenep. O/H), (BW 0 fe. 6+2-99 [g/F55 yrs, | Months | Days 

HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): ENEWEER \SALES ENGINEER PAY 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Anppew  B. MAAKLE FRANCES Corn pINGE HBA 


18, WAS DECEASED Even IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. pela. INFORMANT & ADDRESS: 


Yes, no, or unk.)} (If Yes, give war or dates 
§ 
Ty of service) uf a Paywelf lacpole. - Vala, a ta. - 


18. MEDICAL — INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ema” go 
EGO + 
IMMEDIATE GAUSE (A) Ca, OW, Occly S/on/ 5 Lage 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) a 


GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 
{c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 188. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


f YES NO 
L ae ee Ae ee ee ee | O =¢ 
21a. ACCIDENT WAS UNDERLYING 0 21B. PLACE (Home, farm, factory) 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. Time (Month) (Dey) (Year) (Hour) [ 21e, INJURY OCCURRED | 21. HOW DID INJURY OCCUR? os, 
OF INJURY HYot enue 
M. MS ee at work 
22. I hereby certify that I attended the deceased from ZZ, 1945; to a 24 * 19 iu that I last saw the deceased 
“ 
alive on We 22,1973, and that death occurre at//2* Pu, from tHe causes and on the date stated above. 


SIGNATURE 


WORT. “ae SIGNED 
be: ce mv. WogrTon , M te BOLD Ar a 
23. BURI , CREMATPON, Tag) hy 97 hgh RY OR pin LOCATION _(C, wn, of count) oon 
RE! ‘AL (SPEC > 


DATE REC'D BY LOCAL 
REGISTRAR 


Aki a a age 


Thug J] RAR’ Ss tea oe 


MARGIN RESERVED FOR BINDING 


La 


VS, A15 — 10-53 @ 


<4 
INLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04743 


473 _CERTIFICATE OF DEATH Reg. Dist. No. e202... 
ls PLACE OF “DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY. kent ___ MARYLAND. STATE fis po county Camden 

ig (te cutee corporate limits, write RURAL] LENGTH OF STAY CITY(If outsige corporate limits, write RURAL and give nearest town) 

an ive nearfst town) in thi; ed ° en 
3°) Pown este ve tew Nn Bi TOWN amden OUX. 

HOSPITAL “OR STREET (if rural give loc tion) 

INSTITUTION OR + Sd . pe ne ADDRESS / 
Jisteeer hopress &EM is or ay ) ! A) te hn ns v 
3. NAME OF (First) tal. me (Last) 5 % l %. DATE (Month) (Duy) (Year) 

DECEASED: . OF 

(Type or Print) | LADY % MILLER | _veatn: iPS a 
S. SEX: 6. cou R OR {7. SINGLE AHALRIED. - 5 6. DATE OF BIRTH: |9. AGE] Sata Tm Ir UNDER 24 HRs. 

=D, DI \ Mosthe| Days | Hours | Min, 

+ | (pbeudl “Sips 1/2l f23_| rm | 


Oa. “USUAL OCCUPATION (Give kind of B. KIND OF BUSINESS 
work done during R of working life, OR INDUSTRY: 
x. E. 


even if retired): é BSin 


OCT ery, 
13. oe NAME: 4 & r 14, Mary land NAME: 
RMayihd  Wlhe fd 2 Aloe 


Tl. BIRTHPLACE (State or c- country): |12. CITIZEN OF WHAT 
cou 


TRY 


ased EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY No. 17, INFORMANT 


(Yes, no, or unk.) 218-1 GIT | 


(if Yes, give war or dates 


of service) 

y 73. MEDICAL CERTIFICATION s INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING, TO BEATE. ONSET AND DEATH 
O51: 2. Sins aout aby 7/ 
IMMEDIATE CAUSE (A) pea 

DUE TO 


ANTECEDENT CAUSE (8) . 
DISEASES OR CONDITIONS, IF ANY, (a) ulinine $ ( 
GIVING RISE TO THE ABOVE CAUSE = nye To 4 
STATING UNDERLYING CAUSE LAST. Mefrmsel om uv ofr a - 

«© , 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION, Wer . . 20. AUTOPSY? 
Fa oa? Le a 


Wks Kalbe Oo fin veg ~ | < be Af ty. | YES] NO BS 


Spy whe: 
21a. ACCIDENT WAS UNDERLYING C] | 2ts. PLACE (om Yarm factory | AMP WAERE DID ity or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH 


OF INJURY street, office bldg., ete.| IMPURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) WE INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 


ork at work th a b, Zh . 
22, I hereby certify that I fe deceased gaits ei: ee 19....., that I last saw the decease 


atrveron O74... 19-°8F., and that geath occuered at 259m, from the causes and on the date stated above. 
23. Reva CREMATION, HEREOF F Saipan 


SIGNAT ie Cond a st ey SIGNED 
| TE AME OF ri Ciel CREMATORY caution (City, town, or county) ( 
ear hel LF sss / 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE Cent FUNERAL ADDRESS 


REGISTRAR pay 5, /95S. Clouse S. Boxmas [Bayan fe 


— 


MARGIN RESERVED FOR BINDING 


_ ad 


® 
PLEASE TYPE OR WRIT: 


ROTFYO]46 


VS. A15 — 10-53 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0474 


4 


4738 CERTIFICATE OF DEATH Reg. Dist. No. .220#2/ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY K aa 4 MARYLAND STATE Ad COUNTY EW 
CITY {If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) “ane: G g WwW ay 
35] town Che fawn TOWN A as /eER T , x 


HOSPITAL OR STREET —~ (lf rural give location) r 
gy g INSTITUTION OR 4 ADDRESS f L 
Pia ADDRESS ent “i Q Y2en On n2zs i A e 2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: q eS 7 
(Type or Print) 


OF = 
- DEATH: My Z t9 SJ) 
3. SEX: 6. COLOR OR (7. SINGLE, MARRIED, 8. DATE OF BIRTH: UNDER | YEAR | tr@noe 


cole SINGGE: MARRIED. 9, AGE last birthday]! tr PNOER 24 HAs. 
if Wo (Specify): Tne, a] 155 ao Min. 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BURTHPLACE (State or foreign country) : 
work done during most of working life, OR INQUSTR¥—— 
even if retired) : (se Wor glans 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
< 


LD Serr. ft, Lines 


i) Was Deceaseo EVER IN U.S, ARMED Foncest | ts SociAL Stcunity No. 
Yes, no, or unk.)] (If Yes, give war or dates 


fours 


12. CITIZEN OF WHAT 
COUNTRY? 


US& + 
tile ace! 


17. INFORMANT & AD 


‘2 of service) Ca “ Yew. 4 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - ONSET AND DEATH 


& . y 
99,3 
IMMEDIATE CAUSE 7) Shave l : 
DUE To 
ANTECEDENT CAUSE (8) 7 . 

DISEASES OR CONDITIONS, IF ANY. (B) i icp (S ee 
GIVING RISE TO THE ABOVE CAUSE nye. 
STATING UNDERLYING CAUSE LAST. bad Fe ST ee) 


T-3) D2 5 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE iyhne op ale. 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
} S27 #58 
21a, ACCIDENT WAS UNDERLYING 1] 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ a ~ | 20. AUTOPSY? 
al Barwa nok ogra, rf) me) OD: vest] Nop 
18. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21o. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 7] 
M. at work at work 
22. I hereby certify that I attended the deceased from S~.......... oe 190d, to 9 ~..2 ....y 199, that I last saw the deceased 
- . 
alive on Sm.) Tene 1S S> and that death occurred at/: <p ‘M, from the causes and on the date stated above. 
SIGNATURF w ADDRESS: DATE SIGN. 
OASech uv. COsatratuere tnd fF = $9 
23. BURIAL, GREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ftirea | | | 
uria 5/9/55 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4, FUNERAL DIRECTOR RESS 
REGISTRAR — ° 
ISTRAR SIE/SS | ClaranS Kouruc /ptuyne) | J. Willis Wells - Chestertown, MG- 


o 
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< 
=) 
z 
= 
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04745 


MARYLAND STATE DEPARTMETT OF HEALTH 


4748 CERTIFICATE OF DEATH ree. vins vo. 22-3. 


1 PLACE OF DBATIC ef 2 USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND L270 PSEA Mint 
sed Ci outaide sorvarste © its, write RURAL and EE ia cae ad Ones {If outside eg rate limits, write RURAL and give nearest town) 
ive nearest town) in ace, 
TOWN o/s i TOWN =D, WZ Z4 xX 


HOSPITAL OR 
a) INSTITUTION OR 
STREET ADDRESS 


STREET dt |. give location) / 
ADDRESS 3 
(Last) +» DATE Month) (Day) (Year) 


3. NAME OF 
DECEASED OF ~ 
(Type or Print) DEATH 1955 
5. SEX, 6. COLOR OK | Sat eee 8. DATE ‘9. AGE last birthday [i eer ees poe rey 
= SED, - ‘onths.| Days | Houra y 
f (Specify), i as ba7 A 4 LFV Oe 5 3 ym | | 
wee Balt re ae ponies ay peu Le ie IND OF BUSINESS om | 1M BIRTHPLACE (State or foreign country) | 12, Sores OF WHAT 
lone during mgat of ing life, even r UN" 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
CZ Se y fan 


[S. ARMED FORCES? | 15. Socian Security No. 
, give war or dates of 


ce 5- R6- BFE: 


15. WAS E 


VE] 17. INFORMANT AND ADDRESS. 
pipe. 20, og apkenown) | lt Me 
= 


I 
a (Aatateey = Late Lal, (ibtcrghand 


18. MEDICAL CERTIFICATION 
}. DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH 


33 


~) 
Immediate cause (a)... 
Antecedent cause(s) 


Diseases or conditions, {f any, —(b)...... 
giving rise to the above cause 


stating the underlying cause last 
i 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


eo ee ee DATE, OF OPERATION | 198. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY? 
} Yee O No & 


21, AC DENT (Specify) PLACE (Home, ferm, factory, atrest, fd (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY A 
E th, ‘Di ‘Yea: tour, INJURY OCCURRED HOW DID INJURY OCCURT 
aM (a a y Be) | ‘While at Not While | 
INJURY m. Work At work 1) 


s : 
22. I hereby certify that I attended the deceased from/-” , 19.20; to. L& mA 1 19495 that I last saw the deceased 
a 
alive on bets 1952, and that seer secured Hs Fa from the causes and on the date Mie above. 
SIGNAT' a a Dpree or, title) A oss sg Wo ol ATE SIGNED 
lard 7 dpritt MD Lrock Hall, fd. sys 
23. BURIAL, CREMATION DATE a ee, 5 OF CEMETERY OR CREMATORY LO! Ty IN (City, town, or county) tate) 
RA Seep | Many, /0,/9 481 Lhasa A WecheMall, Hi 
DATE REC'D BY LOCAL | REGSSTRA us pnaes™ 9, . FUNERAL DIRECTOR F ADDRESS 
Ee Sw 


REG, fh A 4 ff 
Lewy LO-BS A) Zot oA tl down dst dade - (isl sect [ee 
. 


\’ MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 iy 
e | 
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PLEASE TYPE OR WRITE 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4746 
4739 CERTIFICATE OF DEATH Reg. Dist. Noo Dede. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Kent MARYLAND STATE Maryland COUNTY Kent 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and giye nearest town) in this place) > OR 

TOWN fhe stertown ig, days town Chestertown oud 
HOSPITAL OR STREET (If rural give location) 7 


INSTITUTION OR ADDRESS 
TReeT appRess Kent & Queen Ann's 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Samuel Harry Pfeffer | peata: May 13 19 55 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| IF uber 1 veAR | IF UNOER 24 Has. 
WIDOWED, DIVORCED, sl 


Male white (Srecity) ‘Widowed (Sept. 8, 1859 95 Pru (ehaae” | Gamrae pagel ee 


10a. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, QR INDUSTRY: 


even if retir®@oat captain| Shipping Maryland Ueeake 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


—" Pfeffer don't know 
1s. Was DECEASEO EVER IN U.S, ARMEO Forces! | 16. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
(Yes/no, or unk.)] (If Yes, give war or dates 
—o of service) no Hosp. records 
- 18. MEDICAL CERTIFICATION Ti INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
5O,.0O 


IMMEDIATE CAUSE io» Infirmaties of old age 


ANTECEDENT CAUSE (8) ee a ' ! 
DISEASES OR CONDITIONS, IF ANY, Auricullar fibrillation 5 years 


GIVING RISE TO THE ABOVE CAUSE = nye To 


G UNDERLYING CAUSE A : : 
eee ape |) hreer osclerosas 5 years 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: i9B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


C } ves(] Nop 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory, 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
BI. TIME (Month) (Day) (Year) (Hour) | Qie INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
: M. at work Oo at work 


Cannon Street 


22. I hereby certify that I attended the deceased from’ aN. 5 19,5, to May. Bs 3) 5. 1D 55 that I last saw the deceased 


alive on May13. soa 19.55, and that death occurred Bie! : 200m, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 
iy 


é M.D. Chestertown, Mi -15- 
23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial Chester Cem. Chestertown, Md. 
DATE REC'D SAIG/SS 24. FUNERAL DIRECTOR ADDRESS 


BY LOCAL REGISTRAR’S S}GNATURE 
“Pe (Lar A/ ff Banari. (Je Willis Wells - Chestertown, Md. 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 * (~) 
N 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLA’ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}4'74'7 


A748 CERTIFICATE OF DEATH Reg. Dist. ew, £9 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY KENT- __MARYLAND ___ STATE MD, COUNTY KENT- 


An (If outside corporate limits, write RURAL 


LENGTH OF STAY cirvilt outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 


{in this place) 


a9 Town CHESTE RTS WH SOwN BETTERTON x 
eee Se NES | 
3. NAME OF (First) TA he (Last) 4. Pos (Month) (Day) (Year) 


Het PPBERT _N, RAs JR. 


3. SEX: 6. COLOR OR |7. StNGeé. MARRIED. 8. DATE OF BIRTH: 


ACE: WLDOWED, DIVORCED. 
3 ITE (Seecity) ma pR ED |AUG. 23, /9// 


‘DEATH : MAY se 


9. AGE last birthday| Ir unoen + er Ages 
Montha| Days 


yrs. 


—— | 


OA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRYZ, 
even if retired)? DP/Y/MG TRUCKING PUARYLAND ©(S-A, 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


ReBeERT N. KASH _5R. BELLE WALBERT 
15. WAa DECEASED EvER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 
(Yes, vo. PRI Ue Sass giver Wa jor eaves 20-0/- 3454 LDRED FAH, BEYTERTON, MD, 


vi 
1 . MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


t 
u ; 
| IMMEDIATE CAUSE AY VENTRICULAR Fl RAleepriow | / mm 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B> CofowAd 3 Ans 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION: 20. AUTOPSY? 


yes [ay No D4) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


4 
21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby he oF I attended the deceased from A 275%, 191 Tr, to. My my. 2, 19.45; that I last saw the deceased 
alive on .../ .19 47; and that death occurred‘at /? 3 , from the causes and on the date stated above. 
ative on = ADDRESS DATE SIGNED 
F .. ce M.D. (724 Free Se PP 
23. BURIAL. 


DATE THEREOF [AWE OF CEMETERY OR CREMATORY | LOCATION (City, town? or County) (State) 


Y/o pea STib Poe, BEMTY| sti. POND, MD. 


REGIS) ARS SIGNAT ec | 24, FUNERAL DIRECTOR ADDRESS 
eg a |B RFELLOWS STULL POND, MD. 


BREMATL 
(SPECIFY) bint 


-BUR/AL 
Citi ae 
2 


ze 
I 

8 

19 

5 

3 

= 

< 

g 


MARGIN RESERVED FOR BINDING 
es 
WITH UNFADING INK. Supply every item of 


information carefully, The correct 


the causes of death clearly and legibly. 
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wahtrann STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nb Angad 


__MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...20: 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kent MARYLAND stars Mas ome at 
CUTY (It, outside corporate Tonite, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limita write RURAL and give nearest town) 
give georest town) {in this place) OR 
Sows Bho ste town ROck Hall x 
4 Pee On SODRESS (ee aya: wy k al e 
Jastaeer ADDRESS cnt and queen Anne Hosp. chestertown,- ock Hall 
SNAME OF (First) (Middle) Chast) “DATE (Month) Dey) (Year) 
(Type or Print) William Ronald Taylor | peaTu May 4 1999 
5. SEX: €. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE, last birthday: | iF UNDER 1 YRAR [Ir UNDER 24 Tins, 
male te | eat Stele lapril 3,194.0 es Siortmy Dave | Daye | Hours | Min. 


16a. USUAL OCCUPATION (Give kind of | I0b. pa) Aue le asd OR 
Nor f Teed MPS’ “= Studedt? 
13. FATHER’S NAME: 
Marion Rugene Taylor 


15. Was Deceasgo Ever IN U.S. ARMED Forces 7 


11. BIRTHPLACE (State or foreign country) : 


Rock Hall, Md. 


14, MOTIER’S MAIDEN NAME: 


Hazel May Hatfield 


17. INFORMANT & ADDRESS: 


12. Cran OF WILAT 


UFR A. 


16. SoctaL Security No.: 


peuoe to Saas anor deter none M. Eugene Taylor, Rock Hall, Ma. 
‘1. DISEASES OR CONDITIONS DIRECTLY LEADING To petra pentbs whe Haas a ee 
B oeb. Fracture dislocation of the neck at the hr. 7 mi 
Immediate cause eS level or 3rd” cervical “vertabrae™ ccanscieesa] ee pPEET oor eon 
Antecedent cause(s) 
Diseases or conditions, if any, _ (). 


giving rise to the above cause DUE TO N 
stating underlying cause last ie { 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE None 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY 
none (LE | Yes] No 
21a. EXTER: CAUSE Bis 21b. eis (Home, germ factory, 21c. (City or town) (County) 19 (State) 
pa ee en eae IBUTING [) ae ae ake office bldg., ‘State Road L45, 2 miles Sv ‘ Polche ster 
21d. TIME (eg) as iy) 35" ots (Hour) | 2le. i AORY OCCURRED. 21f. HOW DID TNIURY OCCUR? 
iNoury eves! Notvhiley || automobile accident 


22. I hereby certify that I 2 ete of the remains described above, held an Autopsy 0, Inspection 97 , Inquiry [1], and 
that death resulted from: Natural causes [], Accident J, Suicide 1, Homicide 1], Undetermined cause Q. 


sigf AY CHIEF MEDICAL EXAMINER aT NED 
wy, DEPUTY MEDICAL EXAMINER Cy 
; Robert w. Farr, M.D, ASSISTANT MEDICAL EXAM. i 5} Zé 
23. BURIAL, CREMATION, 


BOOVAL ty) DATE 7 105 [*S NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) {State) 
Yi 
SAP Tet 


Ma . r 

May,7,1955| Saint Paul Cemetery or Fairlee Kent Co,!Md 

DATE REC'D BY LOCAL REGISTRARS SIGNATURE | 24. FUNERAL DIRECTO®zenyy 7. Of aL ederint ADDRESS g 
sind Mas U 956 | Closa, 3. Bosrun [Bioargrere Mervin V. Williams, Chestertown ,Md, 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 dl 


2 


PLEASE TYPE OR WRITE PLARWLY, 


, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04749 


4749 CERTIFICATE OF DEATH Reg. Dist, No. 0.1... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY KENT _MARYLAND. STATE AID. COUNTY KENT 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY(If{ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town (in this place) OR 
town CHESTERIOWN TRURAL| 30 DAYS town WoRTON TURAL x 
pie eh PORS. STRONGS STREET (If rural give location) 7 


% STREET ADDRESS A/V) PSING Home 2 oe (COLEMAN, MP) 


3, NAME OF (First) (Middle) (Last) | 4. Bate (Month) — (Year) 


(een HMEWRY WYBLE pear MAY Lolo Se 


3. SEX: WE Skat aa 7. Sth@eer MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] tr uNoen t vean | Ir UNDER 24 Hrs. 
: da Oree>, Months| Daya | Hours Min. 
WiTE | rent): ‘| AUG. 23, 1880 \, | 


Oa. USUAL OCCUPATION (Give kind of i BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 


even if retired): Fg ena MG FARM OWNER PIARYVLAND. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


JOHN  WYBLE ELIZABETH GUYSER 


15, WAa DECEASED Even IN U.S. ARMED Forces? | 16. SOCIAL SxcuRITY No, 17, INFORMANT & ADDRESS: 
{¥esi no, or unk.) (If Yes, give war or dates 


108. KIND te BUSINESS 12. CITIZEN OF WHAT 


COUNTRY? 


please write the causes of death clearly and legibly. 


ho sh tsis NONE EUGENE _H. WYBLE WoRTON RFQ MD, 
] 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING Hise ONSET AND DEATH 
a IMMEDIATE CAUSE (a) ol Lacey LZ AMAA. 
s DUE TO 
3 ANTECEDENT CAUSE (S) : ‘ 
@ | DISEASES OR CONDITIONS, IF ANY, ( 
2 | GIVING RISE TO THE ABOVE CAUSE = nye To 
f, | STATING _UNDERLYING CAUSE LAST. G 
ay [xo9) 
§ [ai OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED TO THE | 
te) DISEASE OR CONDITION CAUSING DEATH. 
= TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Zon Tore 
a 
YES NO 
ie U oO 
‘S | 21A. ACCIDENT WAS UNDERLYING[ | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
‘§ [or CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
ev (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& Tote. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
® Jor INJURY While Not while 
n M. at work at work 
ge | 22. I hereby certify that I attended the deceased from Ce Ave pes to. —./.,19.9Sthat I last saw the deceased 
Cy " 
alive on. 0.079... 19 ZS, ay d that death occurred at PM, from the causes and on the date stated above. 
$3) SIGNAT . ADDRE DATE SIGNED 
E Mo uD. Se 2- IS 
& [23. BURIAL, + DA 


4 Mi ee! NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


STL Pond CEMTY | STAL Pond, MmD 


BURIAL 
DATE REC’ a. OCAL AY 4 Le Ss re 2 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR iG Be cane en [we SBR FELLOWS STULL POND, MD. 


(SPECIFY) 


